
 
APPLICATION FOR PREVIOUSLY ATTEMPTED COURSE EXAM 

 
 PACE Registration 

 
Student information - To be completed by student and parent (Print or Type the information 
below) 
 

Student Name:                                                                           Date:  
 
Student SS #: 

  
Student ID: 

 
Current School: 

 

 
Current Grade: 

 

 
Middle or High School: 
Course/s and semester/s for which exam requested, see courses listed in administrative guidelines 
($14 per semester exam) Put course name and circle which semester(s) 
 

Course                   Semester Course                    Semester Course                    Semester 
                                1      2                                  1       2                                   1       2 

 
Total Cost (Check, money order, or cash attached)                            $ ___________  
              Make checks or money order payable to “SAISD” 
 
NO REFUNDS 
 
 
Signature of Parent/Guardian: ____________________________________________________  
 
Phone: ________________________ 
 
NOTE: If the student passes each content area exam with a grade of 70 or above, credit will 

be awarded by the campus. Each score will be posted on the cumulative record as 
the grade for the course/s and will be used to calculate grade point average. 

                                                                                                                                  
After completing the above information, return this form and your money to your counselor. You 
will receive notification at school about the location and date of testing. 
 
BACK OF APPLICATION MUST BE COMPLETED BY SCHOOL PERSONNEL. 
 
Form may be duplicated.



 
FOR SCHOOL USE ONLY 
                                                                                                                                        
Previously Attempted Course Exam Eligibility: 
 
I certify that the student has not taken PACE for the same course more than two times. 
 
I certify that the student was enrolled for at least 55 scholastic hours for a 1-semester course and/or 
110 scholastic hours for a full-term course in the course for which PACE is requested. 
 
I certify that the student is not using the PACE to gain eligibility for participation in extracurricular 
activities. 
 
I certify that the student does not have excessive absences or that the application has been approved 
by the school attendance committee. 
                  Number of absences: 1st semester/term _______  

2nd semester/term ______   
 

If more than 9 absences for either semester/term, then the Previously Attempted    
Course Exam application must be approved by school attendance committee. 
 
I certify that the student is not currently enrolled in the course for which PACE is requested. 
 
I concur that the student should be given the opportunity to take the PACE for the courses indicated.  
 
Signatures: 
 

Principal    _______________________                                           
 

Counselor  _______________________                                          
 

Teacher                                                      Course #1 on front 
 

Teacher                                                      Course #2 on front 
 

Teacher                                                     Course #3 on front 
 
If a teacher signature is unobtainable, have department chairperson sign form. 

 
 
 


